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ABSTRACT 
195 patients (102 men and 93 women) aged from 35 to 75 years (mean age 
62.57 ± 0.75 years) suffering from unstable forms of IHD were examined on 
the basis of the SB RSCEMA in the emergency and cardiac resuscitation 
departments. All patients were tested using the Hospital Anxiety and 
Depression Scale. Based on the psychopathological examination data, all 
patients were divided into 2 groups. The first group included 109 patients 
with unstable angina with clinically significant affective disorders, which 
amounted to 55.89%. The second − the comparison group - 86 (44.1%) 
patients with unstable angina without affective disorders. Studies have shown 
that when comparing inflammatory markers − cytokines in patients with 
unstable angina, the pro-inflammatory cytokines IL-1 and TNFα are 
increased in individuals with comorbid pathology, depending on the presence 
or absence of affective disorders of the anxiety-depressive spectrum. 
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Introduction. Coronary diseases are the leading cause of death and disability in all developed 
countries of the world [1, 2]. The contribution of coronary heart disease (CHD) in mortality from 
cardiovascular events (CVS) is about 50%. Considering the great clinical and social significance of 
IHD, the identification and study of new factors predisposing to the deterioration of its course, as well 
as the development of measures aimed at preserving the health of citizens, are urgent tasks of modern 
healthcare [3, 4]. Today, one of the main risk factors is affective disorders in patients with coronary 
artery disease. Correction of affective disorders is one of the main promising approaches for effective 
treatment and reducing mortality in patients with coronary artery disease. The basic molecular-cellular 
mechanisms underlying the development of affect disorders are the functioning of the hypothalamic-
pituitary-adrenal neuroendocrine axis, and in the brain the balance of neurotransmitters and 
neurotrophic factors, as well as the cytokine system. Disruption of these interconnected systems, 
leading to many structural and functional abnormalities in the brain, underlies the pathogenesis of 
affective disorders, and this condition contributes to the deterioration of the prognosis of IHD. 
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However, there are practically no studies on the content of cytokines in the peripheral blood of IHD 
patients suffering from affective disorders [6, 7].  
Objective: to study the effect of affective disorders on the level of cytokines in unstable angina. 
Research materials. 195 patients (102 men and 93 women) aged from 35 to 75 years (average 
age 62.57 ± 0.75 years) were examined on the basis of the Samarkand branch of the Republican 
Scientific Center for Emergency Medical Aid in the departments of emergency therapy and cardiac 
rescuscitation, suffering from unstable forms of CHD. All patients were tested using the Hospital 
Anxiety and Depression Scale. All patients were tested using the Hospital Anxiety and Depression 
Scale. Blood sampling was done on an empty stomach, between 7 and 8 in the morning. The cytokine 
content was determined by the method of multiplex analysis of proteins on a BioPlex device (BioRad, 
USA), using appropriate commercial test systems for determining IL-1β, IL-4, IL-10 and also TNFα 
(BioRad, USA). Statistical processing of the results was carried out using the statistical package SPSS 
14.0. Data are presented as mean values with a mean square error of the mean. The significance of 
differences was assessed using the Mann – Whitney test. Affective disorders were assessed using the 
Spielberg-Hanin scale and the Hospital Anxiety and Depression Scale (HADS). 
Results. Based on the data of psychopathological examination, all patients were divided into 2 
groups. The first group included 109 patients with unstable angina with clinically significant affective 
disorders, which amounted to 55.89%. The second − the comparison group - 86 (44.1%) patients with 
unstable angina without affective disorders. In turn, patients from the main surveyed group were 
divided into three subgroups depending on the type of affective disorder: isolated depressive in 27 
(24.77%) patients, isolated anxiety disorder in 53 (48.62%) patients and a comorbid variant of similar 
disorders mood - anxious depression in 29 (26.6%) patients. When comparing the main surveyed 
group with the comparison group on the main demographic and clinical characteristics, it was found 
that among patients with unstable angina, combined with anxiously depressive disorders, there were 
more women than among patients with unstable angina without affective disorders. This accounted for 
65.6% of the total number of women. The analysis of the content of proinflammatory cytokines in the 
serum showed that in patients with unstable angina in combination with affective disorders, levels of 
proinflammatory cytokines, such as IL-1 and TNFα, were higher than in patients with unstable angina 
without mood disturbances and these differences were statistically significant (p <0.05). The levels of 
pro-inflammatory cytokines were also analyzed in groups of patients with unstable angina, suffering 
from isolated depressive, isolated anxiety disorders and anxious depression, in comparison with the 
control group. In the group of patients with unstable angina, combined with anxiety, the level of IL-1 
was significantly higher. In the group of patients with unstable angina in combination with depression, 
the levels of IL-1 and TNFα were significantly higher. In the group of patients with unstable angina in 
combination with anxious depression, the level of TNFα was significantly higher. Indicators of anti-
inflammatory cytokines, such as IL-4 and IL-10, on the contrary, were significantly reduced in 
patients with unstable angina with affective disorders, indicating an unfavorable prognosis of this 
disease and the need for timely correction. 
Conclusions. Thus, patients with NS with anxiety-depressive syndrome hospitalized in 
emergency medical care are recommended to be screened on the HADS and Spielberger-Khanin scales 
for all patients with coronary heart disease to identify anxiety-depressive syndrome, since the 
comorbidity of these pathologies worsens the course of the disease, and a prognosis for cardiovascular 
events that contributes to a decrease in survival. 
When comparing inflammatory markers − cytokines in patients with unstable angina, 
depending on the presence or absence of affective disorders of the anxiety-depressive spectrum, results 
were obtained associated with an increase in IL-1 and TNFα in patients with comorbid pathology, 
which indicates the need to include antidepressant drugs.  
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